MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH '-82—03505’?

OEPARTMENT OF PUBLIC HEALTH AND WELFARE

-/y _ﬁ.Pr:mm Registration District Ne, 4_Q.Q;2_>.---Reginur's [ (- T

' STATE FILE NUMBER
DO NOT WRITE AMENDED

Regmrgn D“"E‘P’% AR
ON THIS STUB AL — A A" LT .J
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance before
a. COUNTY a. STATE b, COUNTY admission}
VS 300 2 Jackson Missouri Jackson
Rev. 4/59 % b. cc|)w (1 outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. %TRY Inside Limifs
R
w » -
= TOWN Kangas City 75 Years TOWN Kansas City Yee @ Ne Ol
1 < t. FULL NAME OF {If NOT in hospital, give location) Frside Limits d. STREET (if cutslde, give lacetion) Reside on Farm
37 & WS 10 g eg || QN
23,1774 |S STIUTION Tyinity-Lutheran Hogp (=R "0 4005 WARWICK Blvd, *0 Nx
3 3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
(Type or print) DSITH
4 MARIOQ RUTH WILSON, . =« Sept. 25, 10
! 5. SEX 6. COLOR OR RACE 7. Married Never Married (] [B. DATE OF BIRTH | 9- AGE (last birthday) mNhDEﬂ IDYEAR 'HFUNDER ‘-;:.HR
Widowed Divorced ] ths ays ours in.
5 Female Cauc 2/18/84 2 1§
—_— 10a. USUAL OCCUPATION (Give kind of weork done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
6 %2 during most of working life, aven if retired) .
£ Housewife - Chicago, Illinoig U.Syh
7 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND Of WIFE
2/l 13 .
% Calab Baker Eliza Van Name Dr. Walter Wilson,Sr.
8 2: @ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT UEdes W.671TH _Sﬁreti.'t
< (Yes, g, or unknown) | (if yes, give war or dates of service
W20, u N === Mrs, Walter Wllm
o - 8. CAUSE OF DEATH [Enfer anly ane cause per lina For(ag(orama (o INTERVAL BETWEEN
10 < Z PART I. DEATH WAS CAUSED BY: . . . ONSET AND DEATH
o & g IMMEDIATE CAUSE (s) &/RM»-; Wa & W% 4—,&‘7{; -~
11 O o
Olo
o
12 7 AR o Conditions, if any, DUE TO (b)M W%ﬂ, ¥ M*ﬁ—:-ﬂq é//“c&é s
63‘ & |n G wbhoich gava riln( 1)0
i Z above c[:uue dai 5
13 = pating the ) e t0 0 A Tlr iy - ﬂM avﬁo W Aaa i a2
% z FART 1l. OTRER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH but not related te the terminal PART 11, If ceceased was female  was
g disease condition given in PART | (a) there a pregnanty in [ast 90 days.
E 5 ] O Yes I O Ne | O Unknewn
e £ | 79, WaS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART 11 of item 18.)
g & PERFORMED? [m| m}
z ; YESOO NOLY
20¢. TIME OF H Month, Day, Yesr
Z E g INJURY .
~ g g p-m.
z @0 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK [ farm, factory, street, offica bldg., erc.}
5 NOT WHILE AT WORK [ - .
o o (] 2 - L — - .
- : hep? gl
S o g ‘E fﬂ 21. | attended the decassed fro ad /"’ é z to. S I“d last ”@l”’ on ,Mz S é
m ; o 'ﬂ Death occurred at 9 P, —m on thae date stated abave, ;9(0 the best of my knowledge, from the couses ststed,
[TT] -l
v 2 u = 275 SIGNAT {Degres _pr title) 22b. ADDRESS """”'_—45% &, 27c. DATE SIGNED
> EB cH A ¢ Gy’ HHE “o | Gthise
=Bl || E % V0TI er B o 264
< 232 FBURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY on,t: MMQQY 23d. LOCATION (City, town, or county) [State}
o o EMOVAL (Specify) . . .
z tr. uria Sept. 28 '62 [Forest Hill Cemetery Kansag Ci s_ Missouri
< §¥424. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
& N 1331 Brusﬁ "Efeek Blvd, ?’ 156 {?’
- @] _D.W,Newcomer's Sons,Kansas City Mo, Z

{Licensed Embalm-r'l Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, l

or by Student Embalmer No.____ 1

working under my personal supervision.

Student Signed

Signatyre of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign . in his OWN handwriting.

If this body is not embalmed, fact shouid be so stated above.
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